more stable paCO 2 values. There is a strong physiological rationale supporting the use of pre-heated and humidified air in ventilated infants, since it reduces trauma to the respiratory epithelium and is helpful to stabilize the body temperature [5, 6] .
Pharmacologic management including catecholamines, prostaglandins and analgosedation via multiline infusions may be necessary, thus rendering difficult situations still more complex.
Active or passive body cooling in case of HIE is often demanding. Adequate protocols and an optimal temperature control to avoid accidental hyper-or hypothermia are essential [7] .
In literature, data on high-risk transports are lacking, likely because of the difficulty to perform randomized studies in this field. Advanced training in resuscitation and stabilization of the neonate, as well as a specific transport and simulation based team training are mandatory for all personnel.
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